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Type or p r i n t  in in(.-' ' I-" ' And, i l  applicable,file one c o p y  of this f o r m  with: 
The c i t y  or county o f f i c e r .  i f  any. who r e c e i v e r  the JUN 1 - 1999 
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111 Effective Date of Tormination 

DATE FILING OBLIGATIONS W E R E  C O M P L E T E D  
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A. Thiscommittee hasceased to receive contritutions and make expenditures; 

B. This committee does not anticipate receiving contributions or making expenditures in the future; 

C. This committee has eliminated or declares that i t  has no intention or ability to discharge all debts, loans received, and other obligations; 

D. This committee has nosurplur funds; and 

E. T l i is  committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the bi:st of my knowledge the information contained 
herein i s  true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
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WHERE TO rrLE: csQi 
Fi le original and one copy 
Secretary of State 
Political Reform Division 
P.O. Box 1467 
Sacramento, CA95812-1467 

Type or print in ink. And, If applicable, file one copy of this form with: 
The city or county officer, i f  any, who receives the- 
committee's campaign disclosure statements i 1 , 

R e d  p ieni -0 m m i tt ee 
Statement of Termination 
This form must be completed by recipient committees 
that are eligible to terminate pursuant to Government 
Code Section 842 14. 
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NAME OF COMMITTEE 
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NAME OF TREASURER 
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AREA CODElDAYTlME PHONE NUMBER 

Ill Effective Date of Terminat ion 
DATE FILING OBLIGATIONS WERE COMPLETED 

IV Verif icat ion 
A. This committee has ceased to  receive contributions and make expenditures; 

B. This committee does not anticipate receiving contributions or making expenditures in the future; 

C. This committee has eliminated or declares that it has no intention or ability to discharge all debts, loans received, and other obligations; 

D. This committee has no surplus funds; and 

E. This committee has filed al l  campaign statements required by the Political Reform Act disclosing al l  reportable transactions. 

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained 
herein i s  true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is  true and correct. 
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SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT DATE CITY AND STATE 

SIGNATURL OF CONTROLLING OFFICEHOLDER. CANDIDATE.OR STATE MEASURE PROPONEN1 DATE CITY AND STATE 

FOR INFORMATION REOlJlRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PKACTICES ACT OF 1977. SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT. 

State of California Fair Political Practices Commission 



Officehohder and Candidate 
Statement of Term in at i o n 

I Officeholder or Candidate Termination 
NAME OF OFFICEHOLDER OR CANDIDATE 

This form must be completed by officeholders and 
candidates that are eligible to terminate pursuant to 
Government Code Section 84214. 

II Office Sought or Held 
OFFICE SOUGHT OR HELD FOR WHICH YOU ARE FILING THIS STATEMENT 

Type or print in ink. 

JURISDICTION (IF APPLICABLE) 

L7-7 & C a i  

-. OFFlCEHOLDf' 'ND CANDIDATE 

4l?tl_FRF TO FILF: 
Officeholders and candidates must file 
Form 416 with the filing officer with 
whom they filed their original campaign 
statements (Form 470 or 490). 

DISTRICT NUMBER (IF APPLICABLE) 
hfi 

RESIDENTIAL OR BUSINESS ADDRESS NO. AND STREET 

131, l%2I/&LL RCYq-Q 

CUOI' t "rszyu 
CITY STATE ZIP CODE 

AREA CODE/DAYTIME PHONE NUMBER 

IV Verification 
For the office listed in Part II of this form, I verify that: 

A. I do not hold or am no longer a candidate for the office; 

B. I have ceased to receive contributions and make expenditures; 

C. I do not anticipate receiving contributions or making expenditures in the future; 

D. I have eliminated or I declare that I have no intention or ability to discharge all debts, loans received, and other obligations; 

E. I have no surplus funds; and 

F. I have filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein is 
true and complete. I certify under penalty of perjury under the laws of the State of California that thejoregoing is true and correct. 
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SIGNATURE OF OFFICEHOLDER OR CANDIDATE 
BY 

Form 416 (7/98) 
For Technical Assistance: 916/322-5660 


